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Division of Corporations
Fax Number (850)617-6383
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Account Name : BLUMBERG/EXCELSICR CORPCRATE SERVICLES, INC.
Account Number 0753500060353
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APPLICATION BY FOREIGN LIMPTED LIABILIFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

"or "LLCTS

N COMPHANCE WHTT SECITON 605002, FLORIRA STATUTES THE FOFLOWING IS SUBMITTED 10 REGINIER A FORFEIGN LIMITFED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIR
LT LY

Rumaes Consulting, 1LC
Theme o For b Limned Liardey Company, it nclude “hiied Latiiiy Company,” "L L C
1z Tamats f Datalty Tonpan

|
453445384
TR annber, o apploebic}

7 rame urst aable, eriet allasate rame 2 upled Lo the pLIpGse of érsactng busirrss Plade The alteinsic fene et o

Py

Texas
-
iradsten troel e 0w 2f whoeh foregn tates babeddy conpans i crgér

Laale sy ronsasicd busnsin ﬁmm, it [0 egIsIralnn
See 1rzbons 8256504 & 6045905, B8 1o deterrune prralty habiily)
2121 Lohman’s Ciossing Road, Suite 304-400

Unon filing
iRl Address)

Jd

Lakeway, TX 75734

chmian’s Crossing Eoad, Suite 504-409

3121

SSueel Adzeess of Frnnpn Oiniced

vh

Lakewav, TN 73734

-

BlumbergExceitior Tomotate Services, Ina.
£ !

Namce.
135 Dffice Phiza Dove, 1st Fi

CFlonda

Oifice Address:

Tallahussee,
jout 5]

Registered agent’s scceptunee:

fHaving been named as registered agent and o accept service of praocess for the above sinted limited Liability company at the place
desivnated in this application, I hereby accept the appointment as registered upent and agree lo act in this capacitv. | further ugree
10 comply with the provisions of all statutes refative to the proper and complere performance of my duties, and T am fomiliar with

and accept the abligations of my position as registered agent.
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Cjoae Hlopea, Seal Seca
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8, For intal indexing purposes. list names, title or capacity and addresses of the primary members‘managars or persens authorized 1o
nenage |up ts s {6) wotal |

Title or Capacitv: Name and Address: Title or Cupacity: Name sand Address:

lames D Ross
WM anager wame; ] Sanager Mame:

. . 3600 W Sam Houston Phwy § .
Onstember Address : ] sember Address.

Suile 300

Clauthorized 1 Auhorized

Houston, TX 77842
Person Person

Chnhee Conhesr Jnhe:

[other

Jeif ¥ Collins R
@M.znugcr Name, 7 Aanager N

3500V Sam Housten Phwy S
) ] i : [ Member Address.

s tember Address.

Sunte KGO L
Jauhkonzed {] Authorized

Houston, Ty 77042 .
Person teison

e ClCther

Orher oo Clotker D Cher

John T, Shackett .
W tonac e Hame. [ nfannger Name.
) 3500 W Sam Houston Pkwy. 8
{hember Addivas, : 3 stember Acddoesy,

Swite HLO .
Jauihornized [ Avthosised

Houston, TN 77042 .
Person Person

Cnhe: Cotker (Chomner [ Jother

Use an attachimeni 1o report more tian six (63, The suechment wilk be aegrd tor reporiing purpeses orily. Mon-
indexcd individuais mav be added 1o the index when filing your Florida Depariment of State Annual Report form

0 Atached is 3 certificnie of cistence. no more thar 90 days old. duly sutherucated by the oificial having custedy of recerds in the
jurisdsction under the Law ol which i organiced. (F the cerificate ts o foreign binguage, bansiaiton of twe ventifivaie under vath
of the wanskaior must be submitied)
10, This document is exceuied inaveerdianee with section 6080203 {1 (b, Flovids Swtuies, [ am aware that any false information
submiited ina document o the Depaniment of State conglimes a third degree {elony as provided for ins 817 155, F 3
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Jose AL Lisparza
Depals Secaaars of Siate

Office of the Seeretary of State

Certificate of Fact

The undersgned. as Demiy Secretary of Stse of Tevas, does herghy cority that the doctaent,
Certifivate of Cormanon for Ramos Consuiting, LLO (fife nomber ROT334740) 0 Domesuc Lintted
Liability Company {LLC L was Bled w this office on February 02, 2

& 2012,

Iz is firther certified that the entity status in Texas i in exisience.

In testimany whereof, | have bereunto sigoed my name

afficialiy and cauved 10 be impressed herecn the Seal of

Hate i

tmy office i Austin, Texas on june 31, 2001
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Trse AL Esparza
Diepuiyv Secretary o State
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